
 

 
 
 

 
 
______________________________________ 
(AOTA ID#)     
 

_________________________________________________ 

(Name) 
 

_________________________________________________ 

(Address) 
 

_________________________________________________ 

(City/State/Zip) 
 

_________________________________________________ 

(Home or Cell Phone) 
 

_________________________________________________ 
(E-Mail)     
 

To increase efficiency and reduce costs, AOTPAC will provide 

reports to its contributors via E-mail.   
 

 

AOTPAC collects contributions from AOTA members for its 

political activities.  These are voluntary and refusal does not affect 

a member's rights.  Contributions are not deductible as charitable 

contributions for federal income tax purposes. 

AOTPAC may not accept contributions made by corporations.  

Corporations may make donations to AOTA to defray the 

expenses of administering AOTPAC, including the solicitation of 

political contributions.  Donations made by corporate check will 

be deposited into an administrative fund established by AOTA for 

such purposes. 

Federal election law requires AOTPAC to report the name, 

mailing address, occupation, and name of employer for each 

individual whose contributions aggregate in excess of $200 per 

calendar year.  Please help us by providing your employer 

information. 

________________________________________________ 

(Employer's Name)

Mail Contributions to:  AOTPAC, PO Box 791005, Baltimore, MD  21279-1005 

Pay Online: www.aota.org/aotpac (must log-in as member) 

Phone:  1-800-SAY-AOTA (729-2682) ext. 2014;  E-Mail: aotpac@aota.org;  

Mail credit card payments & company checks to:  AOTPAC, 6116 Executive Blvd, Suite 200, North Bethesda, MD 20852 

 

 

AOTPAC 

Advocating4OT2022! 

Keep Occupational Therapy 
 in the Policy Spotlight! 

 

Contribute Today! 

Please enroll me as follows: 

____Double Dollar-a-Day Council ($730 per year) 
 

____Dollar-a-Day Council ($365 per year) 
 

____$2,500; _____$1,000; _____$500; ______$100; _____$50; _________Other Amount 

Payment Schedule: □ One-time payment   □ Monthly     □Quarterly    □Yearly 

Begin ___/____ and End ___/___  OR  □ Continue Periodic contribution until I indicate otherwise. 

 

Payment Method: 

___Enclosed is a personal check or money order payable to: AOTPAC 
 

___Charge my credit card:    □Visa    □MasterCard    □Discover    □A/E 
 

Card Number: _________/_________/_________/_________  Expires: ____/____  Sec.Code: _____ 
 

__________________________________________  □Personal Credit Card   □Business Credit Card 

(Authorized Signature)      

Office Use Only               Web 

 

Donate 

Online-

use QR 

Code 

http://www.aota.org/aotpac
mailto:aotpac@aota.org

